traditional criteria such as ultrastructure may be less clear cut, but recent studies using techniques for identifying specific gene products related to cell lineage suggest that this distinction remains valid.3 ' The fibroblasts of synovial intima have been considered the likely source of synovial fluid hyaluronan for several decades, but direct evidence of specialisation of these cells has been difficult to obtain, because of the problems of separating intimal from other fibroblasts in vitro. 5 6 Histochemical demonstration of hyaluronan in normal synovium suggests that the molecule is concentrated in the intima,7 but this could theoretically reflect diffusion into the intima from the synovial fluid. The first in situ evidence that intimal fibroblasts are specialised came from the work of Stevens and '6 (chiefly in combination with ox3, 5 and 6 chains). 17 As discussed by Revell in these Proceedings, they are probably largely responsible for the synthesis of a number of relatively specialised extracellular matrix components including types IV,`8 V and VI"9 20 collagen, laminin,'8 fibronectin,'8 chondroitin-6-sulphate containing glycosaminoglycans2' and tenascin. 22 These findings clearly establish that a functionally specialised type of fibroblast exists in synovial intima. The best term for describing these cells remains uncertain. The term synoviocyte may be useful, but unfortunately has been used in the past to 31 32 VCAM-1 expression is relatively easy to maintain by modifying the culture medium conditions (work in preparation by Croft et al) . UDPGD activity appears more capricious. One significant observation is that synovial, and not dermal, fibroblasts in culture will continue to show high UDPGD activity and VCAM-1 expression if in contact with mineral particles, such as glass or hydroxyapatite.33 Only the cells in direct contact with particles retain these features, other cells in the same culture being negative. Although it is most unlikely that particles determine the behaviour of synovial cells in situ in normal tissue, it may be that particle contact mimics some sort of tactile stimulus relating to a discontinuity in the physical environment of the cell. This could be perceived through receptors such as CD44 and integrins binding to hyaluronan or the Arg-Gly-Asp sequence on matrix components associated with surrounding structures.
The control of intimal fibroblast function is currently an area of intense investigation. Preliminary evidence suggests that hyaluronan, VCAM-1, CD44, and integrins may form a network of interacting signal systems which may control both fibroblast and macrophage function in normal synovial intima. Modulation of these interactions may contribute to cytokine production by macrophages and activation of several mechanisms promoting immigration of leucocytes in disease.
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